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ORIGINAL COMMUNICATIONS. 

ART. I . - - A  Fatal Case o] Myx~dema.a By  ItE~RY C. 
DRVl~Y, M.D. Univ.  Dubl. ; F .R.C.P.I .  ; Phys ic ian  to Sir  
Pa t r i ck  Dun's Hospi ta l ,  Dublin.  

MRS. M. A. K., aged forty-two, was admitted to Sir Patrick Dun's 
Hospital on the evening of the 29th of February, 1904, and died 
on the morning (3 a.m.) of the 4th of March, 1904, having been 
under observation only 3 days. 

The following notes of her history, and condition on admission, 
were made by my resident pupil, Mr. M'Neight:-- 

"She says she had been confined to bed for the last 4�89 months 
owing to general weakness. After 6 weeks in bed she got a good 
deal worse, and lay in a semi-conscious condition, passing both 
urine and f~eces under her. At this time she got a bed-sore, 
which is still unhealed. She says she received no medical 
treatment till 3 days ago, when she was attended by a Jubilee 
nurse. Five years ago her right breast was amputated in a 
Dublin hospital. She has had 10 children. On admission the 
patient was in an absolutely prostrate condition, and almost 
powerless. Her skin feels extremely cold and quite dry, very 
tough and leathery. The skin over the abdomen is flaccid and 
wrinkled, and well marked with linem gravidarum. The sub- 
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2 A Fatal Case o I Myxcedema. 

~utaneous tissue, which is fairly plentiful, feels hard and leathery, 
and unlike fat. The face is unmarked by any lines except under 
the eyes ; the forehead, however, has strongly marked horizontal 
lines. The upper and lower eyelids are puffy, not very markedly 
so, but of a pecuharly soft, velvety feel, and of delicate semi- 
translucent or waxy appearance. The hollows at the sides of the 
nose are, to a great extent, obhterated. Her cheeks are plump 
and have a striking bright red colour, not due to flush, but to 
myriads of minute dilated capillaries. The lower lip is pro- 
tuberant. The hair of the head is scanty for a woman of her age, 
somewhat thinned at the sides and above the forehead, and rather 
coarse in texture;  the eyebrows are very thin and scanty;  in 
each axilla there are only one or two hairs, and there is a very 
scanty supply of pubic hair. There is great fulness of the angle 
between the neck and shoulder. Her hands have not a ' spade ' 
appearance, and do not look swollen, but they are well covered, 
and she has had to have her wedding ring cut and enlarged, as 
it became too tight. The feet are so swollen that  they look as if 
very (edematous, but they do not pit on pressure. There are 
numerous old sores on the feet and legs, due, we were told later, 
to burns from hot bottles. No thyroid can be felt. Her speech 
is extremely slow ; she takes some time to answer questions, and 
it is difficult to get any information from her, but her speech does 
not seem thick, nor does the tongue look specially enlarged. Her 
movements are very slow ~hen she moves at all, which is rare. 
She complains of great pain about the lumbar region of the back 
when she is stirred. I t  is difficult to move her at all, as she hes 
like a log in bed. Her heart sounds were inaudible, and neither 
apex beat nor pulse at the wrist could be felt. Though several 
attempts were made to take her temperature, even in the vagina, 
no result could be obtained with the ordinaryclinical thermometer." 

March 1 . - - I  examined her on the morning after her admission 
and confirmed the*above observations. She had slept only about 
two hours, and there was great difficulty in keeping her warm. 
She was conscious, but confused, giving different answers to the 
same question at different times--e.g., she said at one time, that  
her breast had been amputated five years ago in one hospital; 
at another time, she said six months ago, in quite another hospital. 
The pulse at the wrist was not perceptible, but the heart could 
just be heard, and its rate was made out to be 52. The breast 
,scar looked old and healthy; there was no appearance of new 
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growth in its neighbourhood, nor any sign of enlarged glands or 
of new growth elsewhere. She was ordered tr. digitalis nl 10, 
tr. nueis yore. 7�89 t.i.d., whisky ~iv., and 1-~ gr. (�89 of tabloid 2�89 
gr.) thyroid extract twice a day ; hot bottles to be placed all around 
her, and any'food she would take. In the evening a thermometer 
with low temperature scale was obtained. Repeated trials in 
the vagina, the instrument being read in situ, shewed the tempera- 
ture to be only 86 ~ F. There was a very slight wheeze heard in 
her lungs all over, but  it was so little that  no importance was 
attached to it at the time. Her urine was scanty, but did not 
contain albutnen. 

March 2.--As yesterday evening advanced her mind became 
more feeble, and wandered during the night. Her skin felt 
absolutely cold. The morning temperature was 85 ~ a pulse 
could just be felt at  the wrist, and the heart beating at 56 per 
minute could, with care, be made out with the stethoscope. 
Her mind wandered continuously during the day. The wheezing 
had increased in the chest, and was now pronounced all over, 
and the breathing was more hurried. She was kept wrapped in 
hot blankets, and the same treatment which had been ordered 
the day before was continued. 

In the evening the temperature had risen to 89.5 ~ , and the pulse 
to 108, and was more easily felt. The skin felt warmer. She 
had passed no urine since the previous day, so a catheter was 
passed and fifteen ounces were drawn off. The bowels were 
relieved of a large constipated motion by enema. 

March 3.--She was delirious all night, and towards morning 
passed urine under her. The temperature remained at 89.5 ~ ; the 
pulse could not be counted either at the wrist or at the heart. 
The breathing became much more laboured, and over the whole 
chest there was loud wheezing. She lay apparently quite un- 
conscious. 

Towards evening she appeared a little better except for the 
condition of the lungs, which caused real anxiety. Her skin 
felt a little less cold, her temperature remained at 89.5 ~ and the 
pulse could be made out to be 72. Still the breathing was very 
laboured, bronchitis was increasing, and she was profoundly 
weak. 

March 4.--At  3 a.m. the night nurse gave her a little hot drink, 
the patient spoke to her, and the next moment she was dead. No 
post-mortem examination could be obtained. 
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Remavks.--This was surely an avoidable death, for it 
seems hardly credible that a woman; not even poverty- 
stricken, would.be confined to bed for 4�89 months, in a 
populous district of Dublin, without the medical attend- 
ance which, on the recognition of her disorder, could have, 
certainly restored her to health. 

A bedsore occasioned her removal to hospital. The day 
of her removal was one of great severity, with high pene- 
trating N.E. wind, and of extreme cold. The next day,, 
March 1st, opened with the same intense cold, high wind'~ 
and copious snow falls. Probably it wasJthis circumstance ~ 
which baffled our attempts to save her life in hospital, 
Her low body temperature and profoundly enfeebled con- 
dition must have been seriously affected by the removal 
from her bed on such a cold day, with a drive in the ~ 
ambulance of about a mile and a half to hospital. 
This was quite sufficient to account for the bronchitis 
which was noticed commencing the day after her admis- 
sion, and which steadily progressed. The rise of tempera- 
ture from 85 ~ to 89.5 ~ was probably an expression of actual 
fever in her case, and not merely a reaction due to treat- 
ment, as it was too abrupt and was not accompanied by 
any other evidence of improvement; indeed the time was 
too short to expect any such. 

One could scarcely credit the reality of an internal tem- 
perature of 85 ~ or 86 ~ F., but it was undoubtedly so. I t  
was repeatedly taken with the greatest care, the ther- 
mometer being placed in the vagina and read in situ as it 
was not self-registering. The instrument also was reli- 
able, being a " Centigrade," used for laboratory work. 

Murray, in his monograph on diseases of the thyroid,  
mentions a case in which a temperature of 77 ~ was re- 
corded, and one in which it was 63 ~ shortly before death. 
In  the present case, between 1 and 2 o'clock one night, a 
temperature of 82 ~ was found, but it was not officially 
recorded at the time, and so is no~ included in the state- 
ment of the case. 

The appearance of this case was very striking, as when 
first seen lying covered up in bed the face and head 
was like that  of a big, florid country woman. Having' 
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heard just  before entering the ward that neither tempera- 
ture nor pulse could be recorded, the diagnosis suggested 
itself the very moment she was seen. 

Her  speech was the slowest and most deliberate we have 
ever heard, and in spite of the fact that her daughter said 
she always spoke slowly to conceal a stutter, we have no 
hesitation in considering the extreme slowness to have been 
due to the disease. I f  she always spoke somewhat deliber- 
ately, an increasing slowness, taking perhaps years to 
develop, might easily pass unnoticed by friends who were 
constantly with her. 

I t  appears that on more than one occasion while at home 
she had become delirious, and passed her evacuations un- 
-consciously, so that her friends were not greatly surprised 
.or much alarmed at this symptom appearing with us. 
I t  is probable that the bronchitis, with its accompanying 
respiratory embarrassment, was responsible for her death, 
by throwing such increased strain on the greatly enfeebled 
heart, that  it suddenly failed. 

Cold is well known to have a disastrous effect on myx- 
.eedema ; cases are always worse during winter, and especi- 
ally on the colder days. In  the past, before remedial 
treatment was known,-the cases usually terminated by 
.death during cold weather. 

The extraordinary sensation of this patient's dry, harsh, 
cold skin, especially on the abdomen and round the loins, 
was very impressive. 

Though we recognised the profoundly serious condition 
she was in from the first, we had such faith in treatment 
that we hoped for a more favourable termination, yet were 
.not the least surprised to hear of her death. 

The necessity of caution in commencing thyroid treat- 
ment was recognised also, and small.doses were given. The 
supervention of delirium caused some misgiving as to 
whether the amount ordered might be too much--1�88 grain 
~wice a day- -bu t  on learning that this symptom had more 
than once appeared while she was lying at home untreated, 
we considered we were justified in continuing without 

..change. 


